«

MlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - :6 __020

DO NOT WR"E ’ AMENDED E : A At

- ON'THIS STUB, .

A pucg OF DEATH Lo 2. USUAL RESIDENCE (Wheru deceasad lived. [f institution: Residente - before

COUNTY . : . ST, b, COU . i
a. JGCkSOn . a W.Lssau’“& lﬂCkson admission)
k. CIT'I' {If outside corporate limits, give TOWNSHIP only] ] ] Length of stay in 1b c. CITY Tnaide Dimie

OR . R
1S Kansas Clty 53 Yre., TOWN Kansas City YesJF No [}

< LUA-;PNAME JOF (1f NOT in hospital, give Tocanon} Inside:Limits d. E;%EREETSS (If cutside, give locatian) Reside an Farm

NSTIUTION. 1841 Eost 47 Terr. ves it ”°D_ 1841 East 47 Terr.|YeD N

3. NAME OF DECEASED First Middie Last 47 DATE Month . Day Yoar

(Type or print)
ve e Martin : Schuwartz péATH May 22,1963

5. SEX 6. COLOR OR RACE | 7. Married B  Never Marmied [1 8. DATE OF BIRTH | - AGE {last-binhday) | IF UNDER | YEAR F UNDER 24 HR
. Widewed O3 Divorced [J ‘ ; ~Mofiths. | ‘Days { Hours [ “Min.
Male Whdte g/7/09 53 :

10a. USUAi. OCCUPATION [Give kind of work dnne 10b. KI_ND OF BUSINESS OR _]_‘I:JDUSTRY 15 ElﬁTHPlACE (ley,and state or ‘country) | 12, CITIZEN OF ' WHAT COUNYRY

FEREE AEBEURTIRE® Weeountaining Kansas City,Mo. UsS.4A.

13a. FA‘!’HER‘S MAME * i i13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Schwartz |  Esther Heimovles Bernice Sohwartz

13, WAS DECEASED EVER IN U.5: ARMED FORCES? 14, SOCTAL SECURITY, NQ, 17, INFORMANT Address K. CO Mo
» .

[Yewm, or unknown) | (IF yes, giva war or dates hs Be rntce Schwa rtz 1 841 E. 4 ? Terr.

18. CAUSE OF DEATH [Enter only one- causs, - INTERVAL BETWEEN
PART |. DEATH WAS.CALISED BY: .| ONSET AND DEATH

HAMEDIATE CAUSE (o) - Acute coronary occlusion

-VS 300
Rev 4/ 59

TDATE AMENDED ?

DOCUMENT

Condiiioms, i eny. | DUE 10 (b) Coronary sclerosls 10 years
soove Cevse tan-

Srasing e ender. "Arteriosclerotic heart disease 10 yesars
lying rcause fast. DUE TO (c)

PART ); OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH but not related Yo the lermlna? ] PART ). \f  decansed was  female was
> disesse condition given m PART ! {a) Cerebr al__ thrqubogisL‘wit 'rz there a pregnancy, in last 90 days.

Previous myocardial infarction; deft: hemiplsgd.a T 23 [ ves | O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HQMDICIDE 20b: DESCRIBE 'HOW INJURY OCCURRED. {Enfer neture of mlury in PART { or PART I of item 18,)
] O

PERFORMED?
YES [J "NO R

20c, TIME OF Hou Month, Day, Yesr
* INJURY am. !
P,
20d. INJURY OCCURRED. Toa. PLACE DF INJURY, (6.4, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE: AT WORK [J farm, factory, stréet, office bidg., etc.)
NOT WHILE AT WORK D

21, 1 attended the d LL-'.fg,“Sbgpt . S 9 1953 ta. Mav 2 'y 1963 and last ;aw.%“a_li've onﬁmm

m on the date stated above,-and fo the best »f my knowledge, from the causes stated.
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-MEDICAL CERTIFICATION

Death occurred at.

éﬂa_ SIGNATURE' B (Deggee . or titlg B QIb.-ADbRESS 22c, DATE'SIFNED
' ng 1222 McGee Street 5-3-63

236 BURIAL, ATION, | 23k, DATEA & 23c. NAME OF CEMETERY OR:-CREMATORY 23d. LOCATION [City, town, or county} (S1ate}

REmOVAL lSeec) 15/5/1963 Sheffield Cemetery ansge
T FORAAL SiREEToR AODRESS 25. DATE-RECD. BY LOCAL REG. | 26. W
J.P.Louls Funeral Home,K.C.,Mo,| S -3- b3 m d&;

|icented Embalmes’s Statement an Revérsa Side]

tuterity

USE: BLACK INK
OR o
TYPEWRITER RIBBON .

SHOULD READ

&

'

BY AFFIDAVIT OF
.

TR NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me,

or by . .l . oL ELRa ) Student Embalmer No.

W et e e, s - . : R . - .

working under my personal supervision.
5

Student i 2\ /a 2
Signature of Student Embalmer e 'L"‘“-'\—‘L..—"

Licensed Embalmerq ‘ 2_ z 5k

- P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu—re to comply
with the above constitutes grounds for revocation of license). .- S S N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I thls body is not embalmed; fact should be so stated above
208 AT S Yl .




